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Revised United States Standard:
Certificate of Death:

{Approved by U: B, Oentos and American Public Health:
Associatfon}

Statement-of O¢cupation.—Precise statement of-
ocoupation i8 very important; so:that-the relative
healthfulness oftvarious pursuits can be known. The:
question applies to each and every person, irrespee-
tive of age. Far many ooceupations a single word or
term on the first line will be suffickent, e. g., Farmer or
Planter, Physician,, Cimpositor, Architect, Losomo-
tive engineer, (Nvil engineer; Stalionary fireman, ete.
But in many cases, especiallycim {ndustrlal employ-
ments, it.is necessary to kmow (a) the lkind of work
sid also (b);the natare: of ‘thesbusiness or induatry,

epd:therefore an additional lineis-provided for the,
latker atatoment; it should be used only when neoded.” .
As examples: (o) Spinner, (b) Cotton mill; (a) Sales:

man, (b) -Grecery; (¢): Foreman, . (b) Automobile fac-
tary; The material worked on may form part of the
gecond statement. Newer return ‘“Laborer,” “Fore-
man,” “Manager,”’ " “Dealér,” ete., without more
Drecise sppeification; ss Day laborer, Farm-laborer,
Laoborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only;(no$ paid
Housekeepers who receive adefintie salary), may,be
enterod as Housewife, Housework: or At Aome, and
children, not gainfully employed, as; Al school or At
home. Care-should be takem.to report speeifically
the occupatione of: persoms engaged in.domestio
service for wages, ag Sérvant, Cook, Housemaid, ebo.
1t the ocoupation has been:changed: or-given up on
account of the DIRDABE CAUBING DEATH, slate 0oou-
pation at beginning of iRness. If retired from busi-
ness, thatifast may -beindioated thus: Farmer (re-
tired, 6 yre.), For persens whp have no ooeapation
whatever, - write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affestion
with respest to time and causation), using always the
same accepted term for the sameidisease. Examples:
Cerebrospinal fever (the. only definite synonym fg
“Epidemlo cerebrospinal meningitis’): Diphtheria
(avold usa of, “Croup”); Typhoid Jever (Rever report

“Tyr hoid pnenmonia’’) ;. Lobar. preumonia; Broncho-
prewmonia (“Preumonia,” unqualified, is Indefinite};
Tuberculosis of lungs, meninges, perilonsum; ota.,
Carcinoma, Sarcoma, etec, of........... (hame orf-
gin; *Cancer'’ is-loss-definite; avoiduseyof “Timor"
tor malignant noeplasms); Meaales; Whooping ecough;
Chronic valoular- heart diseqss; (Mromic intestitial
nephritis, eto: The. contributory (sesondary or in-
tercurrent) affection need not:ble stated unless im-
portant. Fxample: Measles (disease oausing death),
28 ds.; Bronchopneumonia (secondary); 10 ds.
Never roport mere symptoms or terminal conditions,
such as *'Asthenia,” '**Anemia” ' (merely symptom-
atio), *'Atrophy,” *“Colinpse,” *“Coma,” “Cénvul-
sions,” “Debility” (“Congenital,’” *Senils,” ' eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Imanition,” *‘Marssmus,” *“0ld age,”’
“Shook;”" “Uremis,”' ‘“Weakness,” eatc.,, when a
definite; disease can be ascertained ms the cause.
Always: qualify all diseases resulting from ohild-
birth or misearriage, as. “BUERPERAL septicamia,”
"“PURRPERAL perifonilis," ete. Btate oaude for
which surgical operation wasi underiaken. For
VICLENT DBATEHS state MBANS-OF INJDRY-and .qualify.
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OFf 88
probably such, if imposstble to deternrins-definitely.
Examplea: Aecidental drowning;: struck! by rail-
way. {ratn—acciddni; Revolver wound of head—
homicidé; Poisoned bycarbolic acid-—prabubly suicide.
The nature ofrthe injury, as fracturevof ekull).and
consequences {o. g., sepsis, tetanus) magyybe stated
under the head of ‘‘Contributery.” (Recommenda-
tions on astatement of cause of dea.sh:'approved by
Committes. on Nomenelaturs of ‘the . Amerfean
Medical. Amsociation.)

Nore.~~Ind{vidual offices may add to abowe lins of undesir-
able terms and refuse to accapt certificatea contalning them.
Thus the-form In-use In New.York City-states:” **Certificatea
will ba returned for additional informattin.whichiglve any of
the following disensss, without explanation; as tho woloicausa
of death: Abortlon,, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis; erysipelas, maningitis, mizcarriage,
necrosis, peritondtls, phlebitls, pyremia, septicemia, tetanus."
But general adoption of the minimum lisg suggeated wiil work
vast: improvement, and ft8 soope.can be extended at o later
date,
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